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& '%o POLITICAL COMMITTEE
o "r m CITY/TOWN OF Tempe
’V& \f" CAMPAIGN FINANCE REPORT
/z20 2014 August/November Regular Election

1 Kuby for Council

FOR OFFICE USE ONLY

RECEIVED

20150CT 31 AMIG: 21

Full Name of Committee

109 E. Loma Vista Dr.

CITY OF TEMPE
CITY CLERK'S OFFICE

Address

Tempe 602-790-2156

85282 Maricopa

City ZIP Code County Phone

Lauren Kuby

3a. ID# PC14-03

Sponsoring Organization or Candidate and office

City of Tempe Council Member

V]

- — Primary
Name of Candidate and Ofice Sought (if applicable)
KubyForCouncil@gmail.com
y @ General
E-Mail Address Fax#
DUE BETWEEN

4. REPORT'NG PER'OD {Please check appropriate hox)

D January 31 Report - For Periad of_N0YeMber 27, 2012 -y, pocember 31, 2013

January 1, 2014 and January 31, 2014

S
[]
[]
[]
[]

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14, 2014 ... ..
Post-Primary Election Report - For Period of August 15, 2014 thru September 15, 2014
Pre-General Election Report - For Period of September 16, 2014 thru October 23, 2014
Post-General Election Report - For Period of October 24, 2014 thru November 24, 2014

**January 31, Report - For Period af November 25, 2014 thru December 31, 2015

...... August 15, 2014 and August 22, 2014
September 16, 2014 and September 25, 2014
. October 24, 2014 and October 31, 2014

November 25, 2014 and December 4, 2014

. January 1, 2016 and January 31, 2016

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period $34,580,35
5¢  Total Receipts (from corresponding columns on Detailed $14,220.82 $60,678.40
Summary Page, Line 8)
5d  Subtotal [add Lines b and ¢ for Column A and add lines $48,801.17 $60,678.40
aand ¢ for Column B) ! e
6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]
6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) 522’ 102.81 333,980.04
7. Cash on Hand at Close of Reporting Period [Subtract $26,698.36 $26,698.36
Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 3/14



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2.1D# pC14-03
1. Committee Name: Ku by for Council . / Primary
3. Report covering period from June 1 Thru AUgUSt 14, 2014 General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(8) Individuals - more than $50 (Total from Schedule A) $10,050.00 $51,477.00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) $325.00 $505.00
(c) Political Committees (Total from Schedule B) $2,500.00 $3,050.00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] $12,875.00 $55,032.00
(e} Refund of contributions (Total from Schedule F-2) - -
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)} $12,875.00 $55,032.00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) $3 10.82 5621 .40
(b) All other loans (Total from Schedule C-1) == 5
(c) Total Loans [add 5(a) and 5(b)] $310.82 $621.40
6. In-kind contributions (Total from Schedule E) $1,035.00 $5,025.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) L -
8. Total Receipts [add 4(f), 5(c), 6, and 7] $14,220.82 $60,678.40
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 520 ,806. 99 528,423. 59
10. Independent Expenditures (Total from Schedule D-1) -- -
11. Value of In-kind expenditures (Total from Schedule E) $1,035.00 $5,025.00
12. Loans made by reporting committee (Total from Schedule D-2) -~ --
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) $310.82 5621 .40
(b) Repayment of all other loans (Total from Schedule D-5) -- i
(c) Total Loan Repayments [add 13(a) and 13(b)] $310.82 $621.40
14. Transfers to other political committees (Total from Schedule D-6) -- --
15. Any other disbursement (Total from Schedule D-7) - --
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $22,152.81 $34,069.99
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 550. 00 $89 .95
18. Total disbursements [subtract line 17 from line 16] $22,102.81 $33,980.04
19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) -- .-

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

Veekas Shrivastava

Type or Print Namg of J#&asurer
Z A7 October 31, 2014

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

Kuby for Council

1. Committee Name

June 1, 2014

SCHEDULE A

2. ID#PC14-03
Primary
General

August 14, 2014

them on Schedule A-1.

3. Report covering period from thry
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L ool
4a. LAST FIRST Mi
Umaretiya Amy il 350 230
STREET ADDRESS
2337 W. Flint St.
CITY STATE ZIP
Chandler AZ 85224
OCCUPATION EMPLOYER
Student N/A
b. | LasT FIRST M
Platt Shafia 8-14-14 $50 $50
STREET ADDRESS
4710 S, Fairfield Dr.
CITY STATE ZIp
Tempe AZ 85282
OCCUPATION EMPLOYER
Teller Arizona Central Credit
c. | wastT FIRST M
Leland Karen B13:14 5100 5100
STREET ADDRESS
1902 E. Lamar Blvd
CITY STATE ZIP
Phoenix AZ 85016
OCCUPATION EMPLOYER
Communications Director Virginia G. Piper
d. | LasT FIRST MI
Vershure Beth a 3100 5100
STREET ADDRESS
1904 E. Redfield Rd.
CITY STATE ZIP
Tempe AZ 85283
OCCUPATION EMPLOYER
Retired N/A
e. LAST FIRST M 7_30_14 550 550
Reams Mary
STREET ADDRESS
1179 E. Knight Ln.
CITY STATE zZIP
Tempe AZ 85284
QOCCUPATION EMPLOYER
N/A N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 1 of



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.10#PC14-03
Primary
General
1. Committee Name KUby fOl’ COUFIC][
3. Report covering period from June 1’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST M
Trick Robin 7-30-14 $50 $50
STREET ADDRESS
304 E. 15th St.
CITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Restaurant Owner House of Tricks
b. LAST FIRST M
-30- 50
Lawson Patrick gl 350 ’
STREET ADDRESS
3325 E. Waltann Ln.
CITY STATE ZIP
Phoenix AZ 85032
OCCUPATION EMPLOYER
Loan Officer Geneva Financial
©: LAST FIRST Ml
Wade Paul 7-30-14 $50 $50
STREET ADDRESS
7520 E. Cannon Dr.
cIy STATE 2P
Scottsdale AZ 85258
OCCUPATION EMPLOYER
Unemployed N/A
d. LAST FIRST Mt
Killoren Dan 3014 350 550
STREET ADDRESS
506 E. Broadmor Dr.
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Analyst SRP
. LAST FIRST Mi R R 550
Kintigh Tiffany 3014 250
STREET ADDRESS
2014 E. Alameda Dr.
CITY STATE 2P
Tempe AZ 85282
OCCUPATION EMPLOYER
N/A N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page z of g

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 1D#PC14-03
Primary
General
1. Committee Name KUby for Council
3. Report covering period from June 1 ’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Ml
-8- 100
Newman Ursula Bl 5100 >
STREET ADDRESS
10201 N. 109th PI.
CITY STATE Zip
Scottsdale AZ 85259
QCCUPATION EMPLOYER
Piano Teacher Self
b. | LAST FIRST M
8-8-14 $100 $100
Reade Thomas
STREET ADDRESS
4020 Camp St.
CiTY STATE 2P
Houston TX 70015
OCCUPATION EMPLOYER
Independent Contractor Self
c. | LasT FIRST Ml
; 7-30-14 100 100
Wilhelm Mark > .
STREET ADDRESS
7861 W. Kerry Ln.
cITy STATE ZIP
Glendale AZ 85308
OCCUPATICON EMPLOYER
Director Ameresco, Inc.
d. | LAST FIRST Mi
. 7-24-14 100 100
Pederson Linda > 5
STREET ADDRESS
6781 S, Wilson St.
cITY STATE ZIP
Tempe AZ 85283
OCCUPATION EMPLOYER
Community Relations Arizona DOT
e. LAST FIRST M)
; ) 7-30-14 350 50
Spitler Kirby ’
STREET ADDRESS
729 W. 10th St.
CITY STATE ZIP
Tempe AZ 85281
CCCUPATION EMPLOYER
Architect State of Arizona
5 ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 3 of

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2.10# PC14-03
Primary
General

1. Committee Name KUby for Council
3. Report covering period from June 1, 2014 thru August 14, 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEQ,'SD Cﬁg’gﬁ'TGEN
da, LAST FIRST MI
7-17-14 50
Hunt Brett 350 >
STREET ADDRESS
239 W. Flynn Ln.
(elhnd STATE ZIP
Phoenix AZ 85013
QCCUPATION EMPLOYER
Consultant Strategies 360
b. LAST FIRST Mt
7-19-14 $60 $S60
Newman Paul
TREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
Fmr. Corporation Commissioner State of Arizona
z LAST FIRST MI
= : 8-4-14 $250 $250
Diaz Mario
STREET ADDRESS
9301 E. Adobe Dr.
CITY STATE 2IP
Scottsdale AZ 85255
OCCUPATION EMPLOYER
Government Relations Self
d. LAST FIRST MI
- 8-1-14 50 50
Williams Jonathan C > >
STREET ADDRESS
1722 W. Hiddenview Dr.
CITY STATE 2P
Phoenix AZ 85045
OCCUPATION EMPLOYER
Speech and Debate Coach Hawken School
e. LAST FIRST MI
) 7-23-14 3100 100
Haener Michael >
STREET ADDRESS
11825 N. 55th PL.
CITY STATE ZiP
Scottsdale AZ 85254
OCCUPATION EMPLOYER
Government Relations Willetta Partners, Inc.
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*f contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page * of

them on Schedule A-1.

17



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#PC14-03
Primary
General
1. Committee Name _KUDY for Council
3. Report covering period from June 1, 2014 thru AUgUSt 14, 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD B DATE
4a. LAST FIRST Mi
Allen Charles 7-26-14 5100 5100
STREET ADDRESS
22 E. 15th St.
ciry STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Retired N/A
b. LAST FIRST Mi
-30- 50
Bowman Richard 7-30-14 350 5
STREET ADDRESS
55 E. Lawrence Rd.
city STATE ZIP
Phoenix AZ 85012
OCCUPATION EMPLOYER
Founder/Consultant Sustainable Business
C. LAST FIRST Ml
alres Jan 7-28-14 $500 $500
STREET ADDRESS
98 W. Buena Vista Dr.
CITY STATE ZIP
Tempe AZ 85284
OCCUPATION EMPLOYER
N/A N/A
d. LAST FIRST M}
Schmidt Katherine 8-2-14 350 550
STREET ADDRESS
2166 E. Golf Ave.
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
N/A N/A
e. LAST FIRST Ml A 51 00
Ellenby Michael Be1=04 3100
STREET ADDRESS
118 E. Palomino Dr,
CITY STATE ZIP
Tempe AZ 85284
OCCUPATION EMPLOYER
N/A N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer tolal to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 5 of

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2.10#PC14-03
Primary
General I
1. Committee Name KUby for Council
3. Report covering period from June 1 ’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR LN SN
* [Ryan Doug " 6-20-14 540 $90
8-14-14 $50
STREET ADDRESS
1511 S. River Dr.
CITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Unemployed N/A
b. | LasT FIRST M
Stuart Lindsay 6-30-14 3100 3100
STREET ADDRESS
3229 E. Desert Ln.
CITY STATE ZIP
Phoenix AZ 85042
OCCUPATION EMPLOYER
Professor ASU
¢ LAST FIRST MI
Tihanyi Gearee 6-28-14 $250 $250
STREET ADDRESS
2511 S. Playa
CITY STATE ZIP
Mesa AZ 85282
OCCUPATION EMPLOYER
N/A N/A
d. | LasT FIRST M
Erickson Doug G4=14 350 250
STREET ADDRESS
3133 N. Valencia Ln
CITY STATE ZIP
Phoenix AZ 85018
OCCUPATION EMPFLOYER
Attorney Maynard Cronin
e. LAST FIRST Ml
Pasqualetti Martin S 0 S0
STREET ADDRESS
221 E. Loma Vista Dr.
CiTY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Professor ASU
5. ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page of



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2.10#PC14-03

Primary

them on Schedule A-1.

Tj General
1. Committee Name KUby for Council
3. Report covering period from June 1 i 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR . ooy
) GLtJSeren FIl3lri§l;ette " 6-18-14 $500 $2500
7-19-14 $500
STREET ADDRESS
2248 S. Forest Ave.
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Marketing Influence at Work
b. | LasT FIRST M 6-18-14 $100 $100
Grams Kay
STREET ADDRESS
54 W. Edgemont Ave
CITY STATE 2P
Phoenix AZ 85003
OCCUPATION EMPLOYER
Business Owner Juxtaform LLC
e | wast FIRST M
Boubeka Nubert b16:4 230 530
STREET ADDRESS
9047 E. Mayberry Dr.
CITY STATE 2IP
Tucson AZ 85730
OCCUPATION EMPLOYER
Independent Scholar Self
d. LAST FIRST MI
Lever Adrienne &-7-14 350 550
STREET ADDRESS
61 Lenox Ave. Apt 2C
CITY STATE ZIP
New York NY 10026
QCCUPATION EMPLOYER
Partnerships Turbovote
e. | tastT FIRST M
Oldfield Deborah a=5:14 %0 350
STREET ADDRESS
2525 S. Myrtle Ave
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Retired N/A
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page # of



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.10%# PC14-03
Primary
General
1. Committee Name KUby for Council
3. Report covering period from June 1 ’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a, | LAST FIRST Ml
Esquer Elias 181 550 550
STREET ADDRESS
1720 E. Palmcroft Dr.
ciTY STATE zIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Retired N/A
b. | tasT FIRST M
Moellering Ray EA1E14 350
STREET ADDRESS
2408 W. Malboro Dr.
cITY STATE zZIP
Chandler AZ 85224
OCCUPATION EMPLOYER
Retired N/A
c | LasT FIRST MI
Moellering Matt Gt 550 %0
STREET ADDRESS
1478 E. Loma Vista St.
city STATE zIp
Gilbert AZ 85295
OCCUPATION EMPLOYER
Attorney Self
d. | LasT FIRST M
€ i Nancy 6-10-14 $50 $150
STREET ADDRESS
2015 E. Bishop Dr.
cITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Professor ASU
e. LAST FIRST MI 2 ¥ $100
Redman Charles 6:10+14 450
STREET ADDRESS
109 E. Concorda Dr.
cITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Professor ASU
5. | ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer an Schedule A, do not include Page 5 of 4

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Kuby for Council

3. Report covering period from

June 1, 2014

thry

SCHEDULE A

2.10#PC14-03
Primary
General

August 14, 2014

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CplPAIEN
4a. LAST FIRST Ml
Boghosian Jeff 6-10-14 550 350
STREET ADDRESS
3214 E. Desert Flower Ln.
cITY STATE ZIP
Phoenix AZ 85044
OCCUPATION EMPLOYER
N/A N/A
b. LAST FIRST MI
Linden-Rossiter Rachel aelld4 S10 5270
STREET ADDRESS
33119 N. 14th PL.
CITY STATE pdld
Phoenix AZ 85085
OCCUPATION EMPLOYER
Broker Self
Ci LAST FIRST MI
Aronow Victor 6-10-14 $100 $300
STREET ADDRESS
PO Box 27617
CITY STATE ZIP
Tempe AZ 85285
OCCUPATION EMPLOYER
Retired N/A
d. LAST FIRST Ml
Garcia David B R4 525 128
STREET ADDRESS
323 W. Virginia Ave.
CITY STATE pal)
Phoenix AZ 85003
OCCUPATION EMPLOYER
Professor ASU
e, LAST FIRST Mt
Barrera Aurelia #1314 - 530
STREET ADDRESS
8884 S. Los Feliz Dr.
CITY STATE ZIP
Tempe AZ 85284
QCCUPATION EMPLOYER
Retired N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z}, Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and emplayer on Schedule A, do not include Page 9 of

them on Schedule A-1,



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#PC14-03
/ Primary
General
1. Committee Name KUby for Council
3. Report covering period from June 1’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L sl
4a. LAST FIRST Mi
Martinez Mario 7-30-14 350 375
STREET ADDRESS
1956 E. Citation Ln
cITY STATE ZIP
Tempe AZ 85284
OCCUPATION EMPLOYER
Accountant Federal Government
b. LAST FIRST Ml
-14- 50
Timmerman Wylie Btk 325 >
STREET ADDRESS
432 Irving St.
CITY STATE ZIP
San Francisco CA 94122
OCCUPATION EMPLOYER
Analyst City of San Francisco
28 LAST FIRST Ml
6-15-14 $25 $100
Olson John B-14-14 $50
STREET ADDRESS
3116 S. Mill Ave.
CITY STATE zIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Engineer Intel
d. LAST FIRST Mi
McClenahan DeeAnne T4 520 360
STREET ADDRESS
1707 E. Westchester
CITY STATE zIP
Tempe AZ 85283
OCCUPATION EMPLOYER
Real Estate Director Greystar
e. LAST FIRST M
8-13- 525
Doyle Sharon 3-14 375
STREET ADDRESS
1910 E. Vaughn St.
CITY. STATE ZIP
Tempe AZ 85283
OCCUPATION EMPLOYER
N/A N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and emplayer on Schedule A, do not include Page 10 of 17

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Kuby for Council

June 1, 2014

thry

SCHEDULE A

2.10#PC14-03

/ Primary

| l General

August 14, 2014

3. Report covering period from

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
MAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI-Er:llgD Cﬁg‘gﬁ'ﬁ‘\‘
4a, LAST FIRST MI
Youngbull Tricia 8-13-14 $25 $75
STREET ADDRESS
117 E. Loma Vista Dr,
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Scientist Nth Degree Technologies
b. LAST FIRST Ml
Sarda Bruno 7-30-14 $100 $150
STREET ADDRESS
3701 E. Monterosa St.
CITY STATE ZIP
Phoenix AZ 85018
OCCUPATION EMPLOYER
Director of Sustainability Dell Inc.
[ LAS'I: FIRST Ml 8'1 3_1 4 $50 $1 00
Steinberg Jay
STREET ADDRESS
50 Clearview St.
cITY STATE zIP
Huntington NY 11743
QCCUPATION EMPLOYER
Physician Huntington Medical
d. LAST FIRST M!
Quinlan Michael 1414 230 5158
STREET ADDRESS
1341 E. Bayview Dr.
ciTY STATE ZIP
Tempe AZ 85283
OCCUPATION EMPLOYER
Teacher Midwestern University
e. LAST FIRST MI 8'1 3_1 4 525 $75
Lofgren Sue
STREET ADDRESS
2411 S. Newberry Rd.
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Retired N/A
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Calumn A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 3 of 14

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Kuby for Council

SCHEDULE A

2.10#PC14-03

Primary

[T

General

3. Report covering period from June 1 ’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::CSJD Cﬁg‘gﬁﬁ”
4a. LAST FIRST M
Ratcliffe Dawn 7-30-14 560 3110
STREET ADDRESS
14625 S. Mountain
cITy STATE ZIP
Phoenix AZ 85044
OCCUPATION EMPLOYER
Nonprofit Outreach Vegan Outreach
b. | LAST FIRST Mi
Neuheisel Dick 81314 5200 Sl
STREET ADDRESS
2109 E. Balboa Dr.
CITY STATE ZiP
Tempe AZ 85282
OCCUPATION EMPLOYER
Attorney Neuheisel Law Firm
c. | wast FIRST MI
T Bailric 7-30-14 $50 $105
STREET ADDRESS
1837 E. Gary Way
CITY STATE ZIp
Phoenix AZ 85042
OCCUPATION EMPLOYER
Attorney Salt River Indian Cmnty
el RST . 8-13-14 $100 $210
Bowman Cassie
STREET ADDRESS
111 E. Loma Vista Dr.
CITY STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Education Raytheon
e LA‘ST FIRST. Mi 7-30-14 $25 $125
Price Darin
STREET ADDRESS
720 S. Roosevelt St.
cITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Customer Service DHL Express
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Scheduls A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor’'s name, address, accupation and employer on Schedule A, do not include Page 12 of

them on Schedule A-1.

17



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

Kuby for Council

1. Committee Name

June 1, 2014

thru

SCHEDULE A

2.ID#PC14-03
/ Primary
General

August 14, 2014

3. Report covering period from

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, QCCUPATION AND EMPLOYER OR CONTRIBUTOR ngrlgo CﬁgﬂgﬁﬁN
4a. | LAST FIRST Mi 6-10-14 25 $1 50
Shears Brenda 8-1-14 225
STREET ADDRESS
2014 E. Alameda Dr.
cIty STATE ZIP
Tempe AZ 85282
QCCUPATION EMPLOYER
Retired N/A
b. | LaST FIRST M
Collins Nick 8-14-14 $25 $150
STREET ADDRESS
4562 E. Desert Trumpet Rd.
cIty STATE ZIP
Phoenix AL 85044
OCCUPATION EMPLOYER
N/A N/A
c. | Last FIRST mi
Marchman Larry B-0e14 3100 >0
STREET ADDRESS
16807 N. 106th Way
CITY STATE ZIP
Scottsdale AZ 85255
OCCUPATION EMPLOYER
Solar PV Sales SolarCity
d. | wast FIRST Mi
K Gayle 8-14-14 $50 $150
STREET ADDRESS
244 E. Alameda Ln.
ciTy STATE ZIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Bookseller Changing Hands
e. LAST ] FIRST MI 6'20'14 $50 SZOO
Hetrick John 7.30-14 $50
STREET ADDRESS
3931 E, Equestrian
cITY STATE ZIP
Phoenix AZ 85004
OCCUPATION EMPLOYER
Manager SRP
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 13 of

them on Schedule A-1.

17



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2.1D#PC14-03

Primary

I General
1. Committee Name KUby for Counc“
3. Report covering period from June 1 : 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a, LAST FIRST M
; -13-14 150
McDonald-O'Lear John B-13 550 >
STREET ADDRESS
2323 N. Central Ave.
CITYy STATE ZIP
Phoenix AZ 85004
OCCUPATION EMPLOYER
Director of Development Planned Parenthood of AZ
b. LAST FIRST Mi
. . 8-13-14 $25 $175
Savino Elizabeth
STREET ADDRESS
4312 N. Katmai
CITY STATE ZIP
Phoenix AZ 85215
OCCUPATION EMPLOYER
Nurse Practicioner Health Care Alternatives
c. LAST FIRST MI
. 8-1-14 $50 150
Brown Linda >
STREET ADDRESS
1940 E. Whitton Ave,
CITY STATE ZIP
Phoenix AZ 85016
OCCUPATION EMPLOYER
ACA Navigator Adelante Healthcare
d. LAST FIRST M
. 7-30-14 $100 $200
Jennings Renz
STREET ADDRESS
6413 S. 26th St.
CITY STATE ZIP
Phoenix AZ 85042
OCCUPATION EMPLOYER
Retired N/A
e. LAST FIRST mi
6-2-14 >100 225
Woods Corey 5
STREET ADDRESS
5005 S. Mill Ave
ciTYy STATE ZIP
Tempe AZ 85282
QCCUPATION EMPLOYER
Director Phoenix Union
5. ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Pags Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor’s name, address, occupation and empioyer on Schedule A, da not include Page 14 of 17

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.10# PC14-03
/ Primary
General
1. Committee Name KUby for Council
3. Report covering period from June 1’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPRATION AND EMPLOYER OR CONTRIBUTOR ngllcsm CﬁgﬂgﬁlTGEN
4a, | LAST FIRST Mi
Strickland Olga 8-13-14 3150 3300
STREET ADDRESS
945 W. Fairway Dr.
cITY STATE ZIP
Mesa AZ 85201
OCCUPATION EMPLOYER
Retired N/A
b. LAST FIRST Ml
feprs 7-30-14 $50 $325
Wittlinger Sally 8-14-14 $50
STREET ADDRESS
427 W. 11t St.
cITY STATE zIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Management Research Analyst ASU
c. LAST FIRST MI
Ritland Curtis B0-14 SN 2300
STREET ADDRESS
1511 E. Windjammer Way
CITY STATE zIP
Tempe AZ 85283
OCCUPATION EMPLOYER
Lawyer Self
d. | LasT FIRST Mi
Gratehouse Donna ARt 3100 7400
STREET ADDRESS
1113 W. Mission Ln.
cITY STATE ziP
Phoenix AZ 85021
OCCUPATION EMPLOYER
Office Manager Manoil Kime, PLC
e. | wasT FIRST Ml
. 8-8-14 3100 $400
Briggle CJ 8-14-14 50
STREET ADDRESS
1336 E Wildwood Dr.
cITY STATE zIP
Phoenix AZ 85048
OCCUPATION EMPLOYER
Clerk Vision
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, da not include Page 15 of

them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Kuby for Council

3. Report covering period from

June 1, 2014

thru

SCHEDULE A

2.10#PC14-03
Primary
General

August 14, 2014

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR BEn CAMPALCN
4a. LAST FIRST Ml
Lucier Therese B4 $100 2550
STREET ADDRESS
1009 S. Wilson St.
CITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Computer Consultant Triple T Services
b. LA'AST ) FIRST MI 8'1 4_14 $1 OO 5450
Kinzig Ann
STREET ADDRESS
905 S. Roosevelt St.
CITY STATE ZIP
Tempe AZ 85281
QCCUPATION EMPLOYER
Professor ASU
c. LAST FIR?T MI 8'2'14 $1 00 $750
McKean Shirley 8-14-14 $100
STREET ADDRESS
569 S. Roosevelt St.
CITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Training Analyst Salt River Project
g Matt " 7-7-14 $50 $600
Y @ 8-14-14 $100
STREET ADDRESS
122 S. Hardy Dr. Apt. 42
CITY STATE ZIP
Tempe AZ 85281
OCCUPATION EMPLOYER
Office Assistant Lucky PC
e. LAST FI'RST Ml 7_30_1 4 51 00 5800
Knutson Linda 8-14-14 $100
STREET ADDRESS
427 W, 11th St.
CITY STATE 2P
Tempe AZ 85281
QOCCUPATION EMPLOYER
Physician Assistant Emergency Pro. Services
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor’s name, address, accupation and employer on Schedule A, do not include Page 16 of

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.10# PC14-03
General
1. Committee Name KUby for Council
3. Report covering period from June 1’ 2014 thru AUgUSt 14’ 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CAMPAGN
4a. | LAST FIRST MI
. 8-1-14 1000
Grissom Pam 5500 5
STREET ADDRESS
7230 Star Fury PL.
cITY STATE ZIP
Tucson AZ 85718
OCCUPATION EMPLOYER
Investor Self
b. LAST FIRST Ml
8-14-14 $2000 $2000
Brock Jerry
STREET ADDRESS
8629 S, Stanley PL.
CITY STATE zIP
Tempe AZ 85282
OCCUPATION EMPLOYER
Chairman Brock Supply Company
C: LAST FIRST Ml
STREET ADDRESS
ciTy STATE zIp
OCCUPATION EMPLOYER
d. | LAST FIRST M
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
e. | LAST FIRST Mi
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A) $1 0’ 050 551 ’477
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 17 of 2

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.10# PC14-03
/ Primary
Kuby for Council Genera
1. Committee Name
June 1, 2014 August 14, 2014

3. Report covering period from

thru

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Miscellaneous contributions of less than $50

$325

$505

5. TOTAL THIS PERIQD [Transfer total to Detailed Summary Page, Line 4(b),
ColumnA)

$325

6. CUMMULATIVE TOTAL THIS $505
CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor’'s name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from

Kuby for Council

SCHEDULE B
210#PC14-03
/ Primary
General

June 1, 2014

. August 14, 2014

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4 | D# NAME, ADDRESS, CITY, STATE AND ZIP
200002266 Casa Grande Firefighter PAC 55 00 $ 500
DATE RECEIVED Casa Grande, AZ 85222
6-2-14
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
201000449 Glendale Firefighters 5500 5500
DATE RECEIVED 5800 W. Glenn Dr. Ste 300
6-2-14 Glendale, AZ 85301
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
1296 International Association of Firefighters, Local #479 $5 00 5500
DATE RECEIVED 2264 E. Benson HWy
6-2-14 Tucson, AZ 85714
d. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
200402562 United Yuma $500 5500
DATE RECEIVED PO Box 6125
6-2-14 Yuma, AZ 85366
e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
200202413 United Goodyear $500 $500
DATE RECEIVED PO Box 918
6-2-14 Litchfield Park, AZ 85340
f. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to 52, 500 $3, 050

Detailed Summary Page, Line 4(c), Column A]

1
Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Kuby for Council

2. ID# PC14-03

V|

Primary

General

Report covering period from June 1, 2014

thru August 14, 2014

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP
Lauren Kuby

6-10-14

$88.70

$399.28

109 E. Loma Vista Dr.
Tempe, AZ 85282

DESCRIPTION
FedEx - paid for printing

NAME, ADDRESS, CITY, STATE, AND ZIP
Lauren Kuby

6-11-14

$222.12

$621.40

109 E. Loma Vista Dr.
Tempe, AZ 85282

DESCRIPTION
Staples - paid for supplies and copies

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

$310.82

$621.40

Schedule C Page ! of :




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2.10#PC14-03

/ Primary

General

Kuby for Council L

1. Committee Name

June 1, 2014 1oy AUISUSE 14, 2014

3. Report covering period from

EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE

MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP
AZ Republic Classified 7-29-14 5615
200 E. Van Buren St.

Phoenix, AZ 85004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Half page ad

NAME, ADDRESS, CITY, STATE AND ZIP 8
Austin Stumpf 7-
850 S. River Dr., Unit 1003

Tempe, AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Reimbursement for data disks; stipend

$40
$2,000

NAME, ADDRESS, CITY, STATE AND ZIP 8-4-14 529' 94

Voice Broadcasting 8-4-14 §79.35

1527 S. Cooper St.
Arlington, TX 76010 7-8-14 $243.66

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Robo Calls

NAME, ADDRESS, CITY, STATE AND ZIP
7-25-14 $3

Wells Fargo

64 E. Broadway Rd.

Tempe, AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Print checks

NAME, ADDRESS, CITY, STATE AND ZIP

USPS 7-12-14 $34
233 E. Southern Ave.

Tempe, AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Postage

NAME, ADDRESS, CITY, STATE AND ZIP

Whole Foods Tempe 7-18-14 334.24
5120 . Rural Rd. 71114 $34.99
Tempe, AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for volunteers

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

1

Page___ of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2.1D#PC14-03

/ Primary

Kuby for Council | General

1. Committee Name

3. Report covering period from June 1, 2014 thru August 14, 2014
EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATEAND ZIP
7-2-14 $30.90
Costco

1445 W. Elliot Rd.
Tempe, AZ 85284
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Gas

| e
1 Hacker Way, Bldg 2 7-3-14 $50.'16
A::;:ROI:E:“ ;)Fclfszzcc))isseawces PURCHASED - 6-30-14 54.76

Advertising 6-27-14 §25.24
ON::E :c/:/\o:jss‘ CITY, STATE AND ZIP 6-10-14 $5.74

917 E. Broadway Rd.

Tempe, AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Office Supplies

NAME, ADDRESS, CITY, STATE AND ZIP 6'2'1 4 $43 66
Circle K 6-21-14 )
507 W. Broadway Rd. 345.01
Tempe AZ 85282

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Gas

NAME, ADD'RESS. CITY, STATE AND ZIP 6' 1 2_ 1 4 $4 91
Alternative Copy

715 S. Forest

Tempe, AZ 85281

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Office supplies and copies

NAME, ADDRESS, CITY, STATE AND ZIP 22
Mac's Broiler and Tap 7-22-14 346.79
6430 S. McClintock Dr.

Tempe, AZ 85283

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for Volunteers

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

2

Page_" of



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.Ib#PC14-03
/ Primary
% General
1. Committee Name KUby for Council —D
3. Report covering period from June 1 2 2014 thru AUgUSt 14’ 2014
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Haji Baba B4 519.30
1513 E. Apache Blvd.
Tempe, AZ 85281
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for Yolunteers
4b. NAME, /TDDRESS, CITY, STATE AND ZIP 6'1 -14 514 83
Venezias
33 E. Southern Ave,
Tempe, AZ 85282
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for Volunteers
4¢. NAMI.E, ADDRESS, CITY, STATEAND ZIP 6'1 _1 4 $1 6 33
Rubios
1712 E. Guadalupe Rd.
Tempe, AZ 85282
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for Volunteers
4d. NAME, ADDRE'SS, CITY, STATE AND ZIP 7_29_1 4 $1 ,953 74
J&R Graphics
638 W. Indian School Rd
Phoenix, AZ 85013
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Mailers, printing, postage, yard signs
4e. NAME, ADDRE.SS, CITY, STATE AND 2IP 8-1 1 _14 $65792
J&R Graphics 8-11-14 $249.63
638 W. Indian School Rd 8-11-14 $1 89i 25
Phoenix, AZ 85013 o ! )
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 8-4-14 3914.13
Mailers, printing, postage, yard signs 8-4-14 $1,655.30
41, NAME, ADDRESS, CITY, STATE AND ZIP
J&R Graphics ;';;'14 $1,953.74
638 W. Indian School Rd -25-14 | 52,198.49
Phoenix, AZ 85013 7-25-14 | $2,793.40
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 7' 1 4'1 4 5392 59
Mailers, printing, postage, yard signs 6-16-14 $1,380.83
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page_s_of 5



EXPENDITURES FOR OPERATING EXPENSES*

Kuby for Council

1. Commitiee Name

SCHEDULE D

2.10#PC14-03

/ Primary

General

June 1, 2014

thru

August 14, 2014

3. Report covering period from

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
First American Payment System

300 Burnett St.
Fort Worth, TX 76012

8-4-14
7-2-14
6-2-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Bankcard Monthly Fees

$64.32
$67.78
$147.04

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Nation Builder

448 S. Hill St. Suite 200

Los Angeles, CA 90013

7-23-14
6-30-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Website Monthly Fees

$29
$29

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
TransNational Bankcard
9600 W. Bryn Mawr Ave.
Rosemont, IL 60018

6-25-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
PCl Non-compliance

$19.95

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

Authorize.net
PO Box 947
American Fork, UT 84003

8-4-14
7-2-14
6-3-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Monthly Fees

$15.95
$16.05
$16.75

4e.

NAME, ADDRESS, CITY, STATEAND ZIP

Fed Ex Office
933 E. University Dr.
Tempe, AZ 85281

6-10-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Copies

$88.70

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
Staples

3210 S. McClintock Dr.
Tempe, AZ 85282

6-11-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Supplies, Copies

$222.12

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A)

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page___ of



EXPENDITURES FOR OPERATING EXPENSES*

Kuby for Council

1. Committee Name

SCHEDULE D

2.10# PC14-03
/ Primary
[ | General

June 1, 2014

thru

August 14, 2014

3. Report covering period from

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Wells Fargo Bank
64 E. Broadway Rd.
Tempe, AZ 85282

6-30-14
7-31-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Monthly Service Fees

$14
$14

4b,

NAME, ADDRESS, CITY, STATE AND ZIP
Burger King

9 E. Southern Ave,

Tempe, AZ 85282

6-1-14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Food for Yolunteers

$9.72

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATEAND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATEAND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line

$20,806.99

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pageiof 5



4a.

4b,

4c.

4d.

ds.

4f.

OFFSETS TO OPERATING EXPENSES *

Kuby for Council

1. Committee Name

3. Report covering period from

June 1, 2014 thry AUSUSE 14, 2014

SCHEDULE D-3

2.10#PC14-03

/ Primary

General

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP
Albertson’s

750 E. Guadalupe Rd.
Tempe, AZ 85283

6-5-14 $50

DESCRIPTION OF REFUND
Refund of Gas Card

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A] $50

Includes return of contributions made by reporting committee

Schedule D-3 Page 1 of

1




4a.

4b.

4c.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2.10#PC14-03
/ Primary
. General
1. Committee Name KUby for Council
3. Report covering period from June 1, 2014 thru August 14, 2014
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
8-14-14 $88.70

Lauren Kuby
109 E. Loma Vista Dr.
Tempe, AZ 85282

NAME, ADDRESS, CITY, STATE, AND ZIP

8-14-14 $222.12

Lauren Kuby
109 E. Loma Vista Dr.
Tempe, AZ 85282

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tolal to Detail Summary Page, Line 13(a), Column A] $310.82

1
Schedule D-4 Page. of

1



IN-KIND CONTRIBUTIONS and EXPENDITURES

Kuby for Council

1. Committee Name

SCHEDULE E

2.10# PC14-03

Primary

June 1, 2014

3. Report covering period from

| l General

August 14, 2014
thru

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Tim O'Connor CONTRIBUTION 8-2-14 51 35
2145 E. Vaughn St. EXPENDITURE
Tempe, AZ 85283
DESCRIPTION
Baked goods
OCCUPATION EMPLOYER
Business Owner Honeymoon Sweets
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Julian Wright CONTRIBUTION 6-30-14 5300
699 S. Mill Ave. #115 EEDRE
Tempe, AZ 85281
DESCRIPTION
Food
OCCUPATION EMPLOYER
Owner Handlebar
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Nora Kuby CONTRIBUTION 8-1-14 5600
109 E. Loma Vista Dr. EXRENDITURE
Tempe, AZ 85282
DESCRIPTION
Editing supporter series videos
OCCUPATION EMPLOYER
Photography Self
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page 51 ;035
Line 8, Column A]
6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E, transfer total to Detailed Summary Page $1,035
Line 11, Column A}

1
Page of



